INTRODUCTION
Advances in medical technology have brought remarkable improvements in the mortality rates of prematurely born infants. For example, the average survival rate of infants born between 23 and 26 weeks gestational age reached 60% in the 1980s (Whythe et al., 1993 , Lefebvre et al., 1996 . However, this therapeutic success was accompanied by a significant incidence of major sequelae during early childhood, such as cerebral palsy, mental retardation, and vision or hearing loss. Incidence of such sequelae varied from 17 to 38% in recent cohorts of surviving premature infants. In addition, long-term morbidities at preschool and school age have been documented. Between 5 and 12 years, IQs were significantly lower in very premature children than in matched controls, albeit generally in the normal range, and showed a greater variability between items (for a review, see Orstein et al., 1991) . The premature children often demonstrate learning and academic problems (ranging from 57 to 60%), inattentive and hyperactive behavior (16 to 19%), language delay and articulation deficits, and 9 to 24% of them required special education (Szatmari et al., 1990; Hack et al., 1994) . Subtle difficulties, such as fine motor delay, visuomotor integration deficits, or poor balance and coordination become more apparent over time and might only be diagnosed at school age when they impair handwriting learning.
Evoked Potentials have been used to define the brain functional alterations in preterm babies, for example to assess brain processing of pure tones (Kurtzberg et al., 1984) . When they reached 40 weeks post-conception age, premature infants had a higher proportion of immature response than the normal full-term babies, but this maturational delay was corrected at three months of age. However, deficits in more complex auditory processing might be present later in development. We already showed (Lavoie et al., 1998) that the topographical distribution of the visual P3b was different in healthy 5-year-old premature children compared with matched controls. In this study, we aimed at testing the hypothesis that a functional impairment in the automatic detection of deviant tones may still be manifest at this age, by using a very large sample of extremely premature children. At 5-6 years of age, the brain response to auditory stimuli is mainly formed by a temporal negativity (N100) fol-
